. Axial CT shows destructive changes in the anterior portion ofthe tip of the petrous bone on the right, indicating involvement of the trigeminal ganglion (arrow) . Inflammatory changes are also seen in the mastoid air cells.
Lymph om a ca n involve the brain parenchyma and skull base, the orbital contents, and the paranasal sinuses; it may also extend into the cave rno us sinus toward the trigeminal ganglio n.P In lymphoma of the ce ntra l nervous sys tem (CNS), cranial nerve involvement most often affec ts the trigem inal nerve and trigemin al (gasserian) ganglion.2.3 The incidence of trigem inal nerve invo lve ment has increased as a result of an increase in the num ber of immunocompromi sed patients-primarily, those with acquired immunodeficiency syndro me and those who have und ergone organ or bone marrow transpl ant ation .P An l8-year-old man with a history of stage IVB T-cell lymphoma pre sented with right ear pain and facial paresthe-sia, His initial ca ncer diagnosis had included pericardial and bone marrow involvement. Computed tomo graphy (CT) (figure 1) and magnetic resonance imagin g (MRI) (figure 2) demonstrated the presence of a mass that invo lved the right trigeminal ganglion.
Clinically, a patient with lymphom atou s involvement of the trigem inal ga nglion may present with headache s, trigemin al paresthesias, lacrimation, conjunctival injection, rhinorrhea , ptosis, and dipl opia.' Clu ster headache s may develop seco ndary to autonomic activation of the trigemin al vasc ular and cranial parasympathetic pathways.i Trigeminal ga nglion invol vement may affect the ophthalmic and maxillary division of the trigem inal nerve and lead to motor and sensory impairment of the mandibu lar division , suggesti ng peri phe ral extension fro m the ganglion.' Other conditions that might exhibit imaging and clinical manifestations similar to those of CNS lymphoma include nasopharyngeal carcinoma (either as a direct extensio n or as a meta stasis), paraganglioma, granulomatous disease, histiocytosis, schwannoma, and vascular malform ation .' The proximity of the trigemi nal ga nglio n to the caverno us sinus and venous plex us in the intradur al space supports hematogenous and lymph atic spread when there is lymphomat ous involvement of the trigemi nal ganglion."
The optimal imag ing modalities for visualizing the trigeminal ganglion and perineural spread of lymphom a are cont rast-enhanced CT and MRI. Th ese studies wiIl demo nstrate any bony involvement of the skuIl base, as occurred in the case described here." Histologic confirmation of the diagnosis ca n be obtained with aCT-guided biopsy.' Recently, fusion imaging wit h positron-emi ssion tomography and CT has been used to demonstrate neoplastic processes, including lymphomatous processes of the base of the sku Il, and to enhance post-treatment follow-up assessments."
